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Necrosis of the Head of the Femur following Fracture of the Neck' in a Child.-H. J. SEDDON, F. R.C. S. Pamela A., born 1924. History.-16.7.32 : Run over by motor car. Serious compound fracture in region of right elbow; fracture of right femoral neck. Early treatment of femoral fracture said to be unsatisfactory on account of difficulties in management of fractured arm. 20.1.33: Discharged from hospital wearing caliper splint. Femoral fracture said to be ununited. Condition of arm very satisfactory. 25.2.33 : Admitted to country branch of Royal National Orthopsedic Hospital. X-ray examination: non-union of fracture; great increase in density of femoral head. Less than half an inch of shortening. 25 lb. traction applied through Kirschner wire above femoral condyles. 4.4.33: X-rays showed slight improvement in position of femoral head. 1.5.33: Plaster spica applied. Fine drill inserted through trochanter in line of femoral neck (local anesthesia). Skiagram taken tb confirm position of drill.
2.5.33: Operation by Mr. Blundell Bankart. Femoral neck pegged with tibial graft. 21.9.33: Plaster removed: child allowed to kick in bed. 21.10.33: Allowed up in walking caliper splint.
14.10.34: Caliper discarded. Full movementein hip apart from limitation of internal rotation (only 100 allowed).
X-rays show good union of the fracture and progressive re-vascularization of the femoral head. There is now 1 in. of shortening: in other respects the hip is clinically normal (see Plate III).
Comment.-It is possible that this fracture would have united if the child had been treated simply by Whitman's method, but as the condition of the femoral head was so obviously unsatisfactory and as the mother was anxious that everything possible should be done to expedite recovery, the graft was inserted in the hope of providing an adequate channel for revascularization of the femoral head.
Degeneration of the Carpus produced by the Use of a Compressed Airdrill.-A. ROCYN JONES, F.R.C.S.
A. M., aged 45, is engaged in directing workmen whose occupation is the boring of concrete or granite by means of pneumatic drills. The machine employed is called a jack-hammer drill, the drilling rod of which may be any length up to 20 ft. The appliance is held by both hands and considerable skill is required to control it. If one hand does not grasp the instrument properly, this hand is liable to receive a "kick" or a blow of varying severity.
Occasionally for instructional purposes the patient is obliged to handle the drill himself. For the last year or so he has complained of pain in the left wrist after he has used the drill, and particularly if the hand is forcibly dorsiflexed. The pain in the hand may last for a day or two and then gradually disappears. The only occasion upon which the wrist became swollen was in 1927, when he was using the drill for boring granite; the hand received a " kick " from the machine which disabled him for three or four days, during which time the swelling gradually subsided.
On examination (October 20, 1936) there was no swelling of the left wrist except that its lateral aspect appeared a little broader than that of the right. Palmar flexion and radial deviation were more restricted than on the right side. There was no tenderness, but pain when present was immediately over the front of the lower end of the radius.
A skiagram revealed such crushing of the semiluDar bone that all its typical feattures were lost; the os magnum was fractured and contained a large cyst, and there were cavities in the lower end of the radius (see Plate IV).
There is no history of an accident to the left hand-independent of the patient's work, so it must be assumed that the degenerative change in the carpus and radius is associated with the patient's use of -a heavy and powerful pneumatic drill; but whether this is due to a single violence, or to the cumulative effect of frequent concussions is not clear. 
